REQUEST FOR CHANGE

Hote: If your company has moved to a new location, then you must submit a new EPA
Notification of Hazardous Waste Activity Form and you must obtain a new US EPA

Rev. 3/33 7
/A

B

Identification Number. 5 (0. 6L

The numbering on this form corresponds te the numbering on EPA Notification qf
Hazardous Waste Activity Form.

EPA ID Number: cT D983888090 chPany Name: Scott & Daniells, Inc.
: CHANGE
SECTION/ITEM : CURRENT INFORMATION REASON/
TO BE CHANGED | INFORMATION TO: COMMENTS
I. Name of
Installation
ITI. Location of
Installation
III. Mailing Address
of Installation
IV.a. Installation ' : ) N :
Contact's Name Ch;_ules Griesbach Robert Papa Retired
b. Installation 5 : .
Contact's Title| oo Fresident V-P. of Manufacturing
c. Installation
Contact's Phone
V.a. Ownershi . *’"=?"
g RECEIVED
MAR2 033
b. Property Owner
~CDWASTE M ax;\(,rw:\'f BUREAU
ARt iar B e N T

Vi. Status Change
Status to:

Originally notified as:
(please circle)
CESQG ( <100 kg/month )
SQG (100 - 1000 kg/month)
LQG ( >1000 kg/mth)

Transporter

T/S/D Facility




Hote: If your comp
Notification of Haza
Identification Number.

REQUEST FOR CHANGE

Rev. 1/93

any has moved to a new location, then you must submit a new EPA
rdous Waste Activity Form and you must obtain a new US EPA

The numbering on this form corresponds to the numbering on EPA Notification of
Hazardous Waste Activity Form.

EPA ID Number: CT D983888090

Date of Request:

3/24/00

Company Name:

Town:

SCOTT & DANIELLS INC

PORTLAND

SECTION/ITEM :
TO BE CHANGED ;

CURRENT
INFORMATION

CHANGE
INFORMATION
TO:

REASON/
COMMENTS

Ez

Name of
Installation

T .

Location of
Installation

I111.

Mailing Address
of Installation

IvV.a.

Installation
Contact's Name

CHARLES GRIESBACH

‘ROBERT PAPA

PER 99 SQG REPORTj;

Installation
Contact's Title

Installation
Contact's Phone

V.a.

Ownership

Property Owner

Status

Originally notified as:

(please circle)

CESQG ( <100 kg/month )

SOG (100 - 1000 kg/month)

LOG ( >1000
Transporter

T/S/D Facility

+

kg/mth)

Change
Status to:

|



REQUEST FOR CHANGE
Note: If your company is moved to a new location, chen ou must submit 2 new EPA
No--fication of Hazardous Waste Activity Ferm and you must obtain a new US EPA
Identificaticn Number.

The numbering on this form corresponds to the numbering on EPA Notification of
Haczardous Waste Activity Form. :

EPA ID Number: CTD_983888090 Company Name: SCOTT & DANTELLS INC

Date of Request: 7/31/95 Town: PORTLAND
CHANGE
SECTION/ITEM CURRENT INFORMATION REASON/
TO BE CHANGED INFORMATION TO: COMMENTS

I. Name of

Installation
II. Location of FREESTONE AVE 264 FREESTONE PER 93 SQG REPORT )7
Installation PORTLAND CT AVE, PORTLAND,CT|ADD HOUSE # |

064800316 06480

ITI. Mailing Address|FREESTONE AVE (264 FREESTONE AVE

of Installation PORTLAND CT PORTLAND CT
064800316 06480
IV.a. Installation
Contact’s Name
b. Installation
Contact’s Title
c. Installation
Contact’s Phone
V.a. Ownership
b. Property Owner
VI. Status Change

Status to:
Originally notified as:
(please circle)

SQG ( <100 kg/month )

SQG (100 = 1000 kg/month)

Generator ( >1000 kg/mth)

Transporter

T/S/D Facility




ACKNOWLEDGEMENT OF NOTIFICATION
EPA OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

(o)
\Y 4

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.

e s N
EPALD.NUMBER e L TODAIBZZ090

SCOTT B DANIELLS INC
PO 80X 306
PORTLAND R 3 064820

INSTALLATION ADDRESS i

FREESTONE AVE
PORTLAND

%
F

EPA Form 8700-12B (4-80) 172723791




B Ploe & s

Siease print or type with ELITE type (12 characte: inchj m the unshaded areas only e e SR 20%0?:; :mcr;:smr:: f,
Please reter 10 the Instructions ifi i Daie Received
for Filing Notification before 5 N Ot!fl Catl on Of {FDr‘ G‘f’lcré%ﬁﬁgrol'r_i'yi_
e e an s | G Regulated Wa
information requested here is g
required by law (Section 3070 !
of the Resource Conservation ACT 'Vfty
0 (Tscaveny Al United States Environmental Protection A S
I. Installation’s EPA ID Number (Mark ‘X’ In the appropriate box) .

/| A. First Notification B. Subsequent Notification @ ‘ T = g
| (complete item C) ATl &l 3 71% v’f O 10

1l. Hame of Instaliation (Include company and specific site name)

S| . ¢lo |T IT & DiA|IRIT{ELLILES I |N
I1. Location of Installation (Physical address not P.Q. Box or Route Number)
Street

F |R|E| E| SI[T|O|N|E AV E| NJU|E

‘Street (continued)

City or Town ' State |ZIP Code

P O] R|TJLIA|N|D ' glrjoielaigla)l=| o310 46

County Code| County Name

A0 Iulzio|plc|els|elx

IV. Installation Mailing Address (See instructions)

Street or P.O. Box

PO Bl|O| X 3l0l6

City or Town State

BLO[RY T EL &L N{ D Ci T

Y. Instaliation Contact {Person to be contacted regarding waste actlvities at site)

Name (last 3 (first)

GIREL|IEE S| B4 Af Cl B C|H|A|R|JL; E| §

Job Thle Phone Number (area code and number)
VIELELE B RED 83T ¢ D Fb N1 F 2 - ol e 9 13 42

VI. Installation Contact Address (See instructions)

A. Contact Address - =
Location  MaHing B. Street or P.O. Eox

X
City or Town State {ZIP Code

VIl. Ownership (See instructions)

A. Name of Installation’'s Legal Owner

DIA|V|TI|D PIRIE|SITi{O]| N

Street, P.O. Box, or Route Number

P 1O B 1O pX 3@ 6 :

City or Town ' State | ZIP Code

PlofRIT|L |a[N]|D | clrlolelalslol-lol3 lo s
B. Land Type | C. Owner Type| D. Change of Owner (Date Changed)

Phone Number (area code and number) indicator Month Day Year

2B l-[3lal2|=-|1]9]3]2 P | _[_p__| """]l““i/|[||‘!’




Form Approved  OME No, 2050-0026. Expres 10-31-87

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSANO 0246-EPA-O"
= iD - For Official Use Only
VIil. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)
A. Hazardous Waste Activity 3 B. Usad Oll Fusi Activities
= e
1. Generator (See Instructions) [] 3. Treater, Storer, Disposer (st installation) 1.. Ofi-Spacification Used Oit Fuel->'
Note: A permitis ired for e .
a. Greater than 1000kg/mo (2,200 fbs.) pheimgatd i .:_j " Mmbm
b. 100 to 1000 kg/mo (220 - 2,200 Ibs.) 4 H Jous Waste Fuel | b O‘H‘Istllarkemr i
A _+ ¢ Lessthan 100 kg/mo (220 Ibs.) a Generator Marketing to Bumer O - m-m_dwbet?)-'
2. Transporter (Indicate Mode in baxes 1-5 below)] ] b. Other Marketers Bype of Cambison Devics
& For own wasts only ' c. Bumer - indicate devios(s) - 12Ny Boller * .. -" %
D b. For commercial purposes ' Type of Combustion Device i DZ,MM !
Mode of Transportation 1. Uiy Boler - ... [] 3. <industrial Fumace -+
3 1. e 2. industrial Boller _ ' Ao ant
(] 2 Rai 3. industial Fumace Dzm&@mwmwwm}
% 3. Highway [7] 5. Underground Injection Control O e e |
4. Water - e
D 5. Other - specify

IX. Description of Regulated Wastes (Use additional sheets if necessary) _

A. Characteristics of Nonlisted Hazardous Wastes. Mark "X’ in the boxes corresponding fo the characteristics of nonlisted hazardous F
wastes your installation handles. (See 40 CFR Parts 267.20 - 261.24) =

'1.Ignitable 2. Comrosive 3. Reactive 4. EP Toxic - . Lo
‘%1(;01 ) © (00023“8 (DOO:;; (0000; (Ust specific EPA hazardous waste number(s) for the EP Toxic contaminari(s))

Y

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.) -

1 2 3 4 Bl g

F |0 |0 |2
7 8 ) 10 11 {2

C. Other Wastes. (State or other wastes requiring an |.D. number. See instructions.) =

1

2 e 4 _ 5 : gl g

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this }‘_

and all attached documents, and that based on my inquiry of those Individuals Immediately responsible for .

obtalning the information, | believe that the submitted Information Is true, accurate, and complete. | am aware |

that there are significant penalties for submitting false information, including the possibility of fines and

imprisgnment. -
i /

¢ . Re = g -

Signature o i/ A Name and Official Title (type or print) Date Signed
£ Fivd FA I/ 5 "
[ //;f, L,/,__l / l-f'j.-’l/a.'wé'—% Charles J. Griesbach, V. P. Mfg. 8/27/91

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section lll of the booklet for addresses.)



wEPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.

for that installation appears in

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)

b_-

T

+




a9

iy _ Form Approved. OMB No. 2050-0028. Expires 9-30-88

A Please print or type with ELITE type (12 ¢r... scters per inch/in the unshaded areas only (R i , GSA No. 0246-EPA-TT
5::: United States Environmental Protection Agency | Please refer tolthe Instructions for
A Washington, DC 20460 Filing Notificatign befo~l complenng
s this form. The infformation requeste

here is required by law (Section

e 1= PA Notification of Hazardous Waste Activity | 3070 of the Rejource Conservation

and Recovery Agt).

For Official Use Only

Comments i
Fe] ' \ i e | ] g l
c| , l } | !
Date Received i #T
Installation’s EPA ID Number ﬁ s ¥ &__| Approved fyr. mo. day) _ o
c [ bl iRl o7 | _..- q ' o B Sl
pald 1] '
. Name of
Slc (o

11, Installati

. Street or P.O. Box

Siplol 1Blex| |r|5]8] | ]

City or Town State ZIP Code

c v L
“AIN|D|ovle crlelefz |3
NN 1l1. Location of Installation Lt
Y Street or Route Number
Sly |ele |wqT]E] |6

City or Town ; State ZIP Code

s | | | 1 i lelzlz

e A IND [0 V€] = | -

IV. installation Contact

Name and Title (fast, first, and job title Phone Number (area code and nurnber)
T - \ 1

Tl |piv| miFle me|r o |3 Y53

_A.Name of Installation’s Legal Owner B. Type of Ownership fenter code)
21 AlME|S| |Biw|sS|SIEY | ! (oersanTiors — P
; V. Type of Requlated Waste Activity (Mark "X’ in the appropriate boxes. Refer to instructions.] s iae
A. Hazardous Waste Activity , B. Used 0il Fuel Activities
ﬂ 1a. Generator ﬂ1 b. Less than 1,000 kg/mo. Oe. Off-Specification Used Oil Fuel
0O 2. Transporter {enter “X" and mark appropriate boxes befow)
[J 3. Treater/Storer/Disposer [ a. Generator Marketing to Burner
[J 4. Underground Injection O b. other Marketer
[ 5. Market or Burn Hazardous Waste Fuel r_‘i
(enter ‘X" and mark appropriate boxes below) c. Burner
] a. Generator Marketing to Burner O7 Specification Used Oil Fuel Marketer (or On site Burner)
[ b. Other Marketer Who First Claims the Oil Meets the Specification
[J c. Burner
e Vil. Waste Fuel Burning: Type of Combustion Device (enter X" in all appropriate boxes to indicate type of combustion device(s)in
e which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)
S5 [J A. utility Boiter O 8. industrial Bailer O c. industrial Furnace

VIil. Mode of Transportation (transporters only — enter "X’ in the appropriate box{es)

Oaar [JeRait c Highway L[ D.water [ E. Other(specity)

IX. First or Subseguent Notification

Mark ‘X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or @ subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

C. Installation’s EPA ID Number

| T w
i F|'E|

ﬁA. First Notification L_J B. Subsequent Notification [complete item C]

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse



1D — For Official Use Only .
- ' T/A[ C -

i number from 40 CFR Part 261.31 for each listed hazardous waste
f’_ eets if necessary.

B. Hazardous Wastas'hqm Specific Sources. Emer the faur-dlgn‘ number from 40 CFR'Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets # necessary.

13 14 Lo 2 . T 16 17 18
i
1
19 20 21 22 23 24
] .
| i
25 26 ‘ 27 28 29 30

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary.

<3 ] 32 33 34 35 36
| i
i

37 38 39 40 41 42 .
- 1 '
i I

|

43 44 45 46 47 48
|
l

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFA Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handies. Use additional sheets if necessary.

439 50 51 D2 . 53 : 54

1 | J

l | | ',l'.‘ . -

E. Chauc:eﬂstms of Noniisted Hazardous Wastes. Mark "X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes ey
your installation handles. (See 40 CFR Parts 267.21 — 261.24)
1 1. ignitabe O 2. corrosive O 3. Reactive ﬂg. Toxic
(Doo1) (0002) (D003} (DO0O)
Xi. Certification IURCE s R et T b g S 0 o Do T S
I certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.
Signature W Name and Official Title (type or print) Date Signed
\\P&g}\-f ¥ | Tona M. Browd mee: Mo | @[rq[8s R
EPA Fém 8700-12 (Rev. 11-85) Reverse. . R
g e e e o I T‘\ T-a ==
: = -: _}__.l e J 4 ‘ ¢ __:_ j
-2 01 1988 &
Rear
L FIAZARDOUS MACRIALS S ST
IAANAGEMENT UMIT R



